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ANNUAL  REPORT  FOR  THE  YEARS  1971  AND  1972 

OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


To  the  Education  Committee  of  the  City  of  Worcester. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

As  this  is  the  last  report  which  I  shall  make  to  you  as 
Principal  School  Medical  Officer  I  hope  that  you  will  forgive 
me  if  these  introductory  remarks  are  tinged  with  the  melancholy 
suited  to  such  an  occasion.  You  have  been  a  generous  and 
inspiring  Committee  and  I  am  grateful  to  you  for  all  you  have 
done  to  help  our  children.  Certainly  there  have  been  many 
improvements  in  the  past  fourteen  years  and  it  would  be  true 
to  say  that  at  this  time  we  have  a  wider  range  of  services  than 
ever  before  and  a  full  complement  of  highly  qualified  staff  to 
implement  them.  The  building  of  Thornton  House  School  for 
the  Educationally  Subnormal,  the  replacement  of  Rose  Hill 
School  which  is  now  in  hand,  the  new  School  Clinic  and  the 
taking  over  of  Unity  Playgroup  are  all  major  policy  landmarks 
which  have  been  matched  by  the  introduction  of  supporting 
services  in  assessment,  screening  and  treatment.  I  should  also 
like  to  acknowledge  our  debt  to  the  Director  of  Education  and 
his  staff.  Mr.  Thomas  Ireland  has  been  one  of  the  most 
co-operative  and  patient  of  colleagues  and  his  almost  pastoral 
headquarters  in  Barboume  Terrace,  a  haven  of  imperturbable 
good  sense  and  good  humour. 

Under  your  direction  the  health  of  our  schoolchildren  has 
matched  their  educational  opportunities.  However,  while  I  am 
in  a  fin  du  siecle  mood,  I  would  like  to  refer  briefly  to  two  issues 
of  importance  which  are  of  general  significance  and  do  not  apply 
only  to  Worcester. 

The  first  concerns  children  with  severe  physical  handicaps. 
Nowadays  they  are  at  last  receiving  a  great  deal  of  attention 
and  no  one  can  doubt  that  the  many  people  concerned  with 
their  welfare  are  doing  all  in  their  power  to  make  life  easier 
for  them.  However,  they  still  face  a  lifetime  of  physical  and 
emotional  constraint  and  self-denial  and  it  would  be  pleasant 
to  think  that  not  only  their  basic  needs  were  to  be  met,  but 
some  of  their  aspirations  as  well.  It  is  their  knowledge  of  the 
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future  and  how  little  it  has  to  offer  that  disturbs  me,  an 
understanding  that  will  become  more  poignant  and  bitter  as 
they  grow  into  adolescence  and  the  contrast  between  their 
limitations  and  the  abundant  opportunities  of  other  young 
people  becomes  greater  with  age  and  frustration.  It  is  difficult 
for  those  in  untrammelled  health  and  wholeness  to  visualise 
the  problems  of  crippled  youth,  but  we  could  best  help  them  by 
ensuring  that  their  future  was  not  just  one  of  genteel  poverty 
and  dependence  and  contained  some  elements  of  excitement 
and  stimulation.  No  one  minds  a  plateau  of  monotony  or 
routine  if  there  are  some  peaks  of  pleasure  to  enchant  the  mind. 
Foreign  travel,  intellectual  incentives,  congenial  work,  oppor¬ 
tunities  to  visit  restaurants,  theatres  and  cinemas  without 
embarrassment  or  the  constant  halter  of  finance,  would  at 
least  prevent  life  without  bliss  becoming  an  eternity  of  boredom. 
In  this  context  I  can  recall  only  one  man  with  a  really  severe 
physical  handicap  becoming  a  Member  of  Parliament,  though 
whether  this  under-representation  is  due  to  lack  of  opportunity 
or  inclination  is  debatable.  He  set  a  notable  example,  however, 
as  he  rode  to  hounds  in  a  specially  designed  saddle  —  like  a 
‘crab  in  a  shell’  as  a  contemporary  rather  cruelly  described  him. 

Most  people  are  naturally  sympathetic  to  those  denied  a 
full  life  by  physical  imperfection.  I  feel  sure  they  would 
support  a  more  imaginative  and  expensive  approach  to  their 
needs  than  our  present  rather  basic  contribution  permits. 

My  second  concern  relates  to  the  status  of  family  life  in  an 
increasingly  vulnerable  society.  Today’s  philosophy  seems  to 
be  largely  a  matter  of  “doing  one’s  own  thing”,  the  logical 
extension  of  the  ‘I’m  alright.  Jack’  of  the  previous  decade.  Even 
the  deservedly  popular  song  ‘I  did  it  my  way’  might  be  seen  as 
a  justification  of  personal  gratification  irrespective  of  how  this 
affects  others.  Perhaps  it  is  only  fair  in  these  days  of  the 
all-powerful  state  that  individual  freedom  should  be  constantly 
proclaimed,  but  unfortunately  this  is  often  done  in  a  way  that 
deliberately  or  unwittingly  denigrates  the  one  structure  that 
holds  society  together,  namely  the  family.  So  many  of  those 
who  have  attained  prominence  in  public  affairs  and  entertain¬ 
ment  today  expound  views  that  are  contemptuous  of  family 
life,  heedless  of  the  effect  on  vulnerable  or  uncritical  minds. 
When  one  considers  the  unceasing  advocacy  of  promiscuity, 
the  publicity  for  the  more  sterile  deviations  of  sex,  and  the 
relegation  of  marriage  to  a  temporary  diversion,  it  is  surprising 
that  family  life  survives  at  all  and  a  tribute  to  the  good  sense 
of  humanity  that  it  does. 

However,  these  aberrations  would  not  matter  if  they  affected 
only  adults.  Selfishness,  egotism  and  narcissism  have  always 
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been  with  us  and  those  who  promote  or  accept  them,  do  so  at 
their  own  wish  and  pay  the  price.  It  is  the  effect  on  children 
that  is  so  dismaying.  The  humiliation  and  despair  of  children 
resulting  from  broken  homes,  rejection,  neglect  and  indifference 
concerns  us  all,  particularly  as  these  unfortunates  carry  their 
resentment  to  the  next  generation  and  rarely  make  good  parents 
or  marriage  partners. 

The  most  difficult  task  that  confronts  the  ordinary  man  and 
woman  is  to  maintain  a  marriage  and  rear  a  family.  It  calls 
for  gifts  of  patience,  love,  diplomacy  and  resilience  that  few 
of  us  are  conspicuously  endowed  with  and  which  must  last  a 
lifetime.  Difficult  enough  the  road  without  having  to  contend 
with  those  who  so  sedulously  try  to  undermine  it. 


Oremus 

I  should  like  to  thank  the  staff  of  the  School  Health  Service 
for  the  work  they  have  done  for  the  children  of  Worcester 
this  year  and  in  the  preceding  years.  Only  now  when  re¬ 
organisation  is  at  hand  is  there  public  understanding  and 
appreciation  of  the  value  throughout  the  country  of  the  School 
Health  Service.  If  the  gauge  of  a  good  service  is  to  be  assessed 
in  its  concern  and  sympathy  for  those  who  seek  help,  then  the 
people  of  Worcester  have  had  value  indeed. 


Yours  faithfully. 


G.  M.  O  DONNELL, 

Principal  School  Medical  Officer. 


8 


PHYSICAL  CONDITION  OF  PUPILS 

While  not  agreeing  with  the  proposition  that  children  exist 
only  to  bring  premature  old  age  on  their  parents,  I  would 
admit  that  the  majority  of  our  children  are  possessed  of  a 
superabundance  of  energy  and  fecundity  of  knowledge  that 
would  amaze  previous  generations.  This  is  to  be  expected  as 
for  several  years  there  have  been  continuous  improvements 
in  every  aspect  of  their  care. 

However,  two  groups  of  children  must  be  excepted.  Those 
who  are  poor  and  thereby  have  a  diet  with  excessive  carbo¬ 
hydrate  and  too  little  protein  and  vitamins.  Many  of  these 
children  are  overweight,  have  poor  muscle  tone  and  suffer  from 
continuous  respiratory  infections.  They  eat  too  much  starch 
and  are  our  equivalent  of  the  ‘rice  belly’  child  of  the  Far  East. 

The  other  group  is  also  mainly  due  to  dietary  defect. 
Overweight  children  who  come  from  homes  less  financially 
constrained  but  where  meals  while  containing  adequate  protein, 
are  bolstered  for  reasons  of  taste  or  tradition  with  large  amounts 
of  carbohydrate.  These  children  become  accustomed  to  large 
meals  and  generally  are  allowed  to  supplement  them  afterwards 
at  fish  and  chip,  pastry  and  sweet  shops.  Nowadays  children 
are  seduced  with  a  love  for  sweet  things  at  the  earliest  age. 

What  should  be  a  source  of  concern  for  all  of  us  is  that  this 
situation  is  likely  to  get  worse  as  the  price  of  protein  foods, 
viz.  meat,  cheese,  fish,  eggs,  rises.  As  a  result,  the  amount  of 
carbohydrate  in  the  family  menu  is  bound  to  increase.  It 
could,  of  course,  be  argued  that  as  the  price  of  sweets  is  also 
going  up  less  of  these  will  be  eaten,  but  the  generosity  of 
parents  and  the  inclination  of  their  children  will  in  most  cases 
mean  that  more  of  the  cheaper  sweets  will  be  consumed  and 
these  are  often  the  ones  with  the  greatest  amount  of  sugar. 
It  is  important  that  the  public  realise  that  the  regular  household 
meals  are  the  only  means  by  which  a  truly  balanced  diet  can  be 
provided  and  that  it  is  better  to  enrich  these  than  to  give 
children  relatively  disproportionate  sums  of  money  to  top  up 
between  times.  Bye  and  large  the  more  protein  in  a  meal  the 
longer  it  will  be  before  hunger  recurs,  which  is  why  one  rarely 
sees  a  hungry  millionaire. 
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TOO  MUCH  GRAVY 

When  ignorance  and  poverty  walked  tight-lipped  through  the 
street 

A  mother  valued  herrings,  tripe,  scrap  end  and  pale  pigs  feet 
Calves  hearts  were  rendered  into  soup  and  bullocks  tender 
hearts 

Gave  sustenance  to  many  mouths  while  other  rather  dubious 
parts 

simmered  in  stews.  The  cognoscenti 
were  not  denied  a  modest  plenty. 

While  through  the  labyrinth  of  the  slums 
brave  smells  cajoled  the  hungry  turns. 

But  in  these  more  enlightened  days,  few  mothers  have  the 
training 

to  buy  with  care  and  then  prepare,  a  dish  cheap  but  sustaining 
So  prepared  meals  and  frozen  foods  and  tins  with  stark  content 
dispensing  with  inflated  cost,  a  meagre  nourishment, 
suffice  the  day.  The  pallid  child 
gets  less  of  protein  but  the  flavour’s  mild. 

In  sweets  at  least  the  child  finds  consolation 
and  rotting  teeth  portray  his  generation. 

Caligua. 


DOMESTIC  FREEZERS 

One  of  the  recurring  themes  of  school  inspections  is  the 
child  with  a  history  of  continuous  upper  respiratory  infection. 
Large  tonsils,  running  nose,  catarrh,  ear  trouble,  frequent 
colds  and  coughs  are  all  symptoms  of  this  condition  and  some 
unfortunates  seem  to  have  the  whole  lot  all  through  their 
school  life. 

It  is  perhaps  a  sad  commentary  on  our  social  progress  that  so 
many  of  these  afflicted  children  seem  to  have  no  heating  in 
their  bedroom  and  very  often  the  only  heated  room  in  the 
house  is  the  living  room.  The  transition  in  winter  months  from 
the  cozy  warmth  downstairs  to  the  penetrating  chilliness  of 
the  bedrooms  is  traumatic.  Furthermore,  it  is  in  these  homes 
that  bedclothes  are  often  inadequate  and  of  the  poorest  quality. 

Those  of  us  more  fortunately  endowed  who  will  suffer 
similar  discomfort  when  electricity  or  oil  shortages  bedevil 
us  this  winter  may  ponder  on  those  to  whom  this  form  of 
misery  is  habitual.  The  words  of  St.  Columbanus  of  Bobbio 
“Relish  the  cold  for  you  know  not  where  you  may  end”  are 
poor  consolation  and,  of  course,  apply  only  to  adults. 
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ROUTINE  SERVICES 


Medical  Examination  of  Pupils : 

The  number  of  pupils  in  schools  for  which  the  Education 
Committee  was  responsible  in  1972  were  as  follows  : 


Boys 

Girls 

Total 

Primary  Schools  (Nursery  classes  only) 

40 

36 

76 

Primary  Schools 

•  •  •  •  •  • 

3,989 

3,804 

7,793 

Secondary  Schools 

•  •  •  •  •  • 

2,050 

1,858 

3,908 

Grammar  Schools 

•  •  •  •  •  • 

751 

918 

1,669 

Rose  Hill  School 

•  •  •  •  •  • 

48 

34 

82 

Thornton  House  School 

•  •  •  •  •  • 

53 

39 

92 

6,931 

6,689 

13,620 

During  the  course  of  the  year  2,799  pupils  received  a  full 
medical  examination  at  school  and  of  these  599  required 
treatment  other  than  for  dental  disorders  or  infestation. 
However,  2,503  children  were  seen  for  re-examination  or  special 
inspections.  All  children  were  seen  in  the  year  they  entered 
their  primary  school  and  their  secondary  school.  School  leavers 
were  examined  on  a  selective  basis  following  enquiry  letters 
sent  out  to  all  parents.  In  this  category  411  pupils  were  found 
not  to  require  a  medical  examination. 

At  Rose  Hill  School  each  child  is  seen  by  one  of  the  School 
Medical  Officers  every  term.  At  Thornton  House  Special 
School  all  children  are  examined  once  a  year  including  those 
occupying  the  25  per  cent  of  places  reserved  for  the  County. 


1968 

1969 

1970 

1971 

1972 

Pupils  Inspected  ... 

2,772 

2,628 

2,701 

2,5% 

2,799 

Unsatisfactory 

18 

20 

19 

7 

1 

Percentage 

Unsatisfactory 

0-65 

0.76 

0.70 

0.26 

0.03 
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School  Hygiene  : 

Nowadays  as  the  number  of  old  schools  steadily  decreases 
to  be  replaced  by  magnificent  edifices  of  unrestrained  glass, 
one  can  only  wonder  at  the  luxury  of  the  latter  in  contrast 
with  even  the  most  generously  endowed  establishments  of  the 
past.  Though  the  dispassionate  observer  might  feel  there  is  a 
certain  unrelenting  similarity  in  all  recent  projects,  I  suppose 
that  this  is  at  least  consistent  with  past  generations  of  schools 
which  all  tended  to  emerge  as  if  from  the  same  mould. 
Unfortunately  the  improvements  in  sanitation,  in  the  provision 
of  showers,  in  lighting  and  ventilation,  are  all  major  advances 
in  the  hygiene  of  buildings  and  one  comes  across  few  complaints 
today  that  cannot  be  easily  remedied.  Occasionally  one  en¬ 
counters  classrooms  that  are  too  hot  in  summer  or  where  there 
is  excess  glare,  while  imperfectly  protected  roof  cisterns  are 
occasional  sources  of  trouble. 

Floor  coverings,  the  standard  of  classroom  furniture,  the 
amount  of  space  available  to  children  for  recreation,  hobbies 
and  quiet  study,  have  all  improved  consistently  in  recent  years 
to  create  an  environment  harmonious  to  physical  development 
and  academic  success. 

School  Dental  Service  : 

It  is  with  regret  that  I  record  the  retirement  of  Mr.  E.  R. 
Dowland,  our  Principal  School  Dental  Officer  since  1953.  His 
kindness  to  his  patients  and  the  gentleness  and  sureness  of  his 
touch  were  such  that  the  only  sound  emanating  from  the  dental 
surgery  was  the  unrelenting  susseration  of  the  drill.  In  his 
place  we  welcome  Mr.  Kenneth  Nicholas  who  was  previously 
Deputy  Principal  School  Dental  Officer  of  Worcestershire. 

Mr.  Dowland  reports  for  1971  and  Mr.  Nicholas  for  1972, 
as  follows  : 

1971 

A  total  of  7,019  children  were  inspected  during  the  year. 
6,057  at  visits  to  schools,  867  first  inspections  and  95  re¬ 
inspections  at  the  clinics.  4,642  patients  required  treatment, 
2534  who  accepted,  were  offered  treatment. 

3,077  fillings  were  done  in  permanent  teeth  and  1,006  fillings 
in  deciduous  teeth. 

The  extraction  figures  are  still  high.  574  permanent  teeth 
and  2,208  deciduous  teeth  were  extracted.  Many  of  the 
permanent  teeth  are  extracted  for  orthodontic  reasons,  including 
cases  being  treated  at  the  hospital.  Many  emergency  extrac¬ 
tions  of  deciduous  teeth  are  carried  out  on  patients  who  refuse 
conservative  treatment. 
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Orthodontic  work  continued  as  in  previous  years.  10  new 
cases  were  started,  5  existing  cases  were  completed.  4  cases  were 
discontinued  due  to  lack  of  co-operation  on  the  part  of  the 
patients.  38  cases  were  referred  to  the  hospital  consultant. 
The  majority  of  these  cases  are  returned  to  the  clinic  for 
treatment  with  instruction  on  appliance  construction.  Not  so 
many  cases  are  treated  at  the  hospital. 

1 4  dentures  were  supplied  mostly  to  replace  teeth  lost  through 
accident,  or  replacement  of  dentures  through  growth  of  jaws. 

1972 

Mr.  E.  R.  Dowland  retired  in  November  1972  and  we  wish 
him  many  years  of  happy  retirement  and  also  an  improvement 
in  his  health.  For  many  years  Mr.  Dowland  laboured  to 
maintain  a  dental  service  for  the  city  despite  ill  health  and 
many  difficulties  and  we  thank  him  for  his  long  and  faithful 
service. 

During  1972  4,456  children  only  were  inspected,  which  is 
approximately  a  quarter  of  the  school  population,  but  an 
additional  973  were  treated  on  an  emergency  basis  for  the 
relief  of  pain.  The  high  extraction  rate  of  2,558  reflects  the 
lack  of  preventive  dental  care  in  the  home.  Of  the  5,501  total 
inspections  3,651  required  treatment,  but  only  1,832  accepted 
treatment,  again  a  reflection  of  patient  attitudes  that  treatment 
in  only  required  when  there  is  pain,  by  which  time  it  is  too 
late  to  preserve  the  dentition  and  the  dental  surgeon  cannot 
do  anything  but  reach  for  a  pair  of  forceps.  22  children  had 
to  be  fitted  with  partial  dentures. 


Chart  Treatment  Figures 


Permanent  Extractions  667 

Permanent  Fillings 

2,872 

Deciduous  Extractions  1,891 

Deciduous  Fillings 

654 

Periodontal  Treatments 

145 

Orthodontic  Treatments 

16 

Other  Dental  Operations 

92 

General  Anaesthetics 

837 
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Tooth  decay  is  a  preventable  disease  and  it  is  tragic  in  these 
days  that  so  many  children  have  to  attend  the  school  clinic 
for  the  destruction  of  their  dentition  rather  than  its  preservation. 
It  is  to  be  hoped  that  in  years  to  come,  children  passing  through 
cur  hands  will  appreciate  keeping  their  own  dentition  and  in 
time  encourage  their  own  children  in  like  manner.  False 
teeth  can  never  function  exactly  like  one’s  own  and  in  many 
instances  total  extraction  is  not  the  end  of  a  patient’s  dental 
troubles  but  the  beginning. 

Defects  of  Vision : 

The  eyesight  of  all  school  children  continued  to  be  tested 
on  school  entry  at  the  age  of  5  and  thereafter  at  approximately 
three  yearly  intervals.  School  nurses  who  have  become 
thoroughly  familiar  with  the  Keystone  Vision  Screener  find 
they  are  able  to  get  more  reliable  results  using  it  on  young 
children  of  4  and  5  years  old  than  by  the  older  methods,  an 
important  feature  being  that  the  child  has  to  concentrate  on 
looking  into  a  special  aperture  which  effectively  eliminates 
distraction  by  other  happenings  in  the  room.  All  children  who 
did  not  pass  this  screening  test  were  referred  to  a  special  eye 
clinic.  This  clinic  used  to  be  held  in  the  Eye  Hospital  but  is 
now  run  by  Mr.  Martin-Doyle,  a  retired  Ophthalmic  Consultant 
who  attends  the  School  Clinic,  Moor  Street.  A  total  of  895 
children  were  seen  during  1971  and  969  children  during  1972. 

Defects  of  Ear,  Nose  and  Throat : 

A  routine  sweep  testing  with  the  pure  tone  audiometer  was 
carried  out  on  1,270  school  entrants  in  1971  and  on  1,319 
children  in  1972.  The  standard  used  is  lack  of  response  by  the 
child  to  any  one  frequency  over  20  decibels.  A  child  who  fails 
this  test  is  referred  for  a  threshold  test  of  hearing.  If  this 
examination  shows  a  hearing  loss  the  child  is  referred  to  the 
School  Medical  Officer  for  confirmation  and  exclusion  of  simple 
causes  of  deafness  such  as  respiratory  infection  or  wax  in  the 
ears,  before  referral  to  the  hospital  Ear,  Nose  and  Throat  Clinic. 


The  result  of  the  sweep  testing  is  as  follows  : 


Year 

Entrants 

Examined 

Number  referred  for 
Threshold  Hearing 
Testing 

Ear  Nose  and 
Throat  Clinic 

1972 

1.319 

1.165 

15 

1971 

1.270 

731 

39 

1970 

1.324 

536 

19 

I  am  most  grateful  to  Mr.  R.  V  Mi,  Peripatetic  Teacher  of 
the  Partially  Hearing  for  his  repor 
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1971 

“  Tempus  fugit  ”  and  progression  follows  —  three  profoundly 
deaf  pre-school  children  were,  during  the  year,  transferred  to 
Summerfield  House,  Malvern,  one  child  in  May  and  the  other 
two  children  in  October.  One  child  in  particular  had  made 
such  splendid  progress  that  she  was  actually  ready  for  a  transfer 
at  the  age  of  2\  years.  I  understand  that  all  three  children 
have  settled  down  well  and  are  making  steady  progress.  I 
appreciate  the  co-operation  and  help  which  I  have  always 
received  from  Summerfield  House  regarding  placement  of  our 
needy  pre-schools  pupils,  especially  when  places  are  over¬ 
subscribed,  and  also  of  older  pupils  who  may  come  to  us  from 
other  authorities. 

Another  pre-school  pupil  attained  school  age  and  was 
considered  to  be  capable  of  fitting  into  a  normal  pattern  of 
education  for  a  trial  period.  This  experiment  has  so  far  been 
very  successful  and  this  child  is  at  the  moment  holding  his 
own  with  his  normal  hearing  companions. 

An  Auditory  Training  Unit  has  been  purchased  for  loan  to 
parents  of  pre-school  children.  Due  to  the  heavy  case  load  of 
children  in  this  category  I  have  accepted  the  offer  of  help 
from  Miss  E.  Andrews,  Director  of  Nursing  Services,  which 
has  been  greatly  appreciated,  as  this  particular  age  group 
could  well  do  with  a  full-time  teacher.  If  they  are  to  make 
progress  it  is  vital  that  they  are  seen  daily  and  that  their 
parents  are  given  as  much  help  and  guidance  as  possible.  One 
name  on  a  timetable  does  not  truly  indicate  what  work  and 
effort  is  involved.  Once  the  foundations  are  laid,  it  then 
becomes  easier  for  future  building  later. 

During  the  year  hearing  aids  were  issued  to  three  pre-school 
children  and  nine  pupils  of  school  age,  making  the  total  number 
of  school  age  pupils  with  hearing  aids  61.  Not  only  are  these 
children  seen  regularly,  but  there  are  some  380  who  have  a 
fluctuating  loss  or  permanent  partial  loss,  either  non-aural  or 
bin-aural,  but  not  sufficiently  severe  to  warrant  the  issue  of  a 
hearing  aid.  These  numbers  are  also  rising  annually.  Most 
of  these  children  who  have  given  rise  for  concern  in  the  past  — 
catarrhal /glue  ear  types  —  are  now  being  helped  by  insertion 
of  grommets,  which  are  left  in  place  so  long  as  there  is  fluid 
to  be  drained  off,  as  by  doing  so,  deafness  which  may  result 
in  later  life,  is  alleviated.  Another  aid  to  help  in  the  detection 
of  these  children  with  middle  ear  malfunctions  is  the  Acoustic 
Impedance  Meter  and  at  the  present  time  is  widely  used.  This 
instrument  will  certainly  save  valuable  time  when  screening 
school  children. 
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One  partially  hearing  boy  was  transferred  to  Croome  Court 
for  a  short  period  and  during  his  stay  there  weekly  visits  were 
maintained. 

An  average  of  twenty  school  children  were  seen  weekly, 
their  basic  need  being  that  of  language  and  speech.  The 
understanding  of  language  must  precede  speech  and  indeed  it 
is  the  very  reason  and  cause  of  speech.  It  is  the  understanding 
of  language  which  is  important,  for  speech  cannot  exist  without 
it.  What  does  this  knowledge  of  language  mean  to  a  growing 
child?  Some  factors  are  immediate  and  some  long  term  — 
some  apparent  and  some  hidden,  viz; 

a.  A  rapid  and  vital  mental  stimulation  which  promotes 
mental  development. 

b.  A  way  for  the  child  to  be  integrated  into  normal 
society,  first  through  the  home  and  family,  then  through 
the  growing  society  of  the  child’s  immediate  and 
expanding  environment. 

c.  It  is  the  basis  of  normal  education. 

d.  It  is  the  means  for  development  both  morally  and 
spiritually. 

e.  It  assists  for  the  future  in  providing  him  with  economic 
opportunity. 

Should  this  language  and  speech  stimulation  fail,  we  are 
frequently  left  with  a  child  who  is  often  maladjusted  and 
accompanied  by  behaviour  problems  of  a  very  serious  nature. 
Hence  the  importance  of  early  detection  and  an  all-out  attempt 
at  speech  and  language  development;  even  if  one  may  appear 
to  be  giving  help  in  a  particular  subject,  the  prime  factor  is  still 
language  and  many  subjects  require  a  new  language,  a  language 
peculiar  to  the  specific  subject,  e.g.  maths,  science,  etc.  and 
unless  this  language  is  learnt  and  appreciated  little  progress 
will  be  forthcoming. 

During  the  year  several  pupils  were  able  to  be  de-classified 
their  hearing  having  improved  so  much  that  it  became  once 
more  within  normal  limits.  This  was  achieved  through  auditory 
training  or  other  means.  It  was  considered  that  a  profoundly 
deaf  child  with  a  very  severe,  peculiar  loss  would  benefit  from 
a  very  powerful  commercial  aid  and  the  Education  Committee 
very  kindly  sanctioned  this  purchase.  This  child  now  seems  to 
be  responding  well. 

I  am  pleased  to  state  that  in  October  a  pupil  with  a  severe 
loss,  who  attended  the  Worcester  Royal  Grammar  School,  was 
offered  a  University  place,  which  he  has  accepted  and  I  wish 
him  every  success  in  his  further  studies. 
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Not  a  week  goes  by  without  many  requests  from  various 
sources  for  advice  or  testing.  Help  and  advice  is  given  to 
teachers,  health  visitors  and  parents,  while  testing  and 
ascertaining  is  carried  out  in  the  schools,  at  the  School  Clinic 
and  in  the  child’s  home.  Many  home  visits  are  paid  in  con¬ 
junction  with  the  health  visitors  and  I  would  like  to  thank  those 
concerned  for  their  continued  help  in  arranging  the  visits  and 
interviews,  either  in  the  child’s  home  or  at  the  School  Clinic, 
and  for  their  co-operation  during  the  tests. 

1972 

During  the  past  year  the  increasing  number  of  pre-school 
children  with  hearing  defects,  has  given  rise  for  concern.  Those 
ascertained  as  having  a  hearing  loss  have  been  issued  with 
hearing  aids,  and  these  now  number  six.  One  of  these  children 
has  integrated  successfully  into  a  nursery  class,  another  child 
went  to  Rose  Hill  Nursery  School  for  further  assessment. 
Regretfully  integration  in  this  case  was  unsuccessful  and  due 
to  her  severe  hearing  loss  and  lack  of  communication,  she  was 
transferred  to  Summerfield  House  in  October. 

Thirteen  pre-school  children  were  under  observation,  the 
majority  experiencing  severely  delayed  speech  and  language 
difficulties  were  seen  weekly,  whilst  those  who  suffered  from 
minor  communication  defects  were  seen  on  a  monthly  basis. 

After  months  of  observation  and  ascertainment,  many  of 
these  children  were  found  to  have  hearing  within  normal  limits 
and  would  appear  to  have  brain  damage  resulting  in  various 
forms  of  aphasia  and  autism.  Some  of  these  ‘special’  children 
are  either  at  home,  in  play  groups  or  at  Unity  Play  Group, 
and  will  have  to  be  catered  for  in  the  near  future.  Perhaps 
we  may  see  the  setting  up  of  special  Language  Units  to  meet 
the  needs  of  these*  children. 

Due  to  her  many  commitments.  Miss  Andrews,  Director  of 
Nursing  Services,  found  it  necesssary  to  relinquish  her  help 
with  pre-school  children  and  I  am  grateful  for  her  tireless 
assistance. 

I  now  welcome  Mrs.  R.  Broadbent,  Teacher  of  the  Partially 
Hearing,  who  joined  the  staff  in  November  and  has  quickly 
adapted  to  the  intricacies  of  the  work  and  the  traffic  problem. 

Close  liaison  is  still  maintained  with  the  College  for  the  Blind 
and  several  students  were  seen  for  assessment  during  the  year. 

As  with  the  modem  trend  of  rising  prices,  so  it  is  with  the 
deaf  and  the  partially  hearing  —  there  seems  to  be  an  ever- 
increasing  number  in  the  City.  Children  with  peripheral  losses 
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and  those  with  fluctuating  losses  now  total  nearly  300.  It  has 
been  found  impossible  to  see  these  children  every  three  months, 
so  we  have  divided  them  into  three  categories  —  infants, 
juniors  and  seniors,  each  group  being  seen  on  a  six  monthly 
basis. 

Hearing  aids  were  issued  to  eight  school  children  during  the 
year,  making  the  total  now  71.  Several  have  had  their  hearing 
aids  withdrawn  due  to  their  improved  hearing.  Some  have 
improved  naturally,  some  with  auditory  stimulation  and  some 
with  operations.  However,  some  children  may  need  their 
hearing  aids  again  due  to  winter  catarrh  or  fluctuating 
conditions. 

General  practitioners  are  requesting  assessment  of  many 
more  children  and  this  in  turn  helps  to  screen  children  for 
further  investigation,  saving  much  valuable  time  for  the 
otologist.  An  increase  in  screening  tests  is  also  apparent  — 
this  year  1,165  tests  were  given,  an  increase  of  434  over  the 
previous  year.  Fifteen  children  needed  further  investigation 
and  were  referred  to  the  Worcester  Royal  Infirmary. 

Requests  from  class  teachers,  remedial  teachers,  speech 
therapists  and  the  Child  Guidance  Clinic,  for  reports  on 
children  are  also  increasing. 

During  the  year  much  time  has  been  devoted  to  : 

1.  The  home  training  of  babies  and  young  children  with 
or  suspected  of  having  a  hearing  defect  prior  to 
admission  to  school. 

2.  Parent  guidance,  home  visits,  issuing  of  Hearing  Aids. 

3.  Advice  to  teachers  in  schools  on  the  special  needs  of 
children  with  impaired  hearing  to  ensure  that  the 
children  make  satisfactory  progress,  both  educationally 
and  socially. 

4.  The  provision  of  individual  auditory  training  for 
children  in  schools  in  addition  to  remedial  teaching.  On 
average  eight  pre-school  children  and  twenty  school 
children  are  seen  weekly. 

5.  Liaison  with  the  Youth  Employment  Officer  and  other 
organisations  for  placement,  welfare  and  rehabilitation 
of  school  leavers. 

6.  Assessment  clinics  for  both  pre-school  and  school 
children. 
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7.  Supervision  of  screening  tests. 

8.  Assessment  of  children  both  at  residential  schools  and 
day  special  schools  —  this  is  normally  carried  out 
during  the  school  holidays  whilst  the  children  are  at 
home.  This  year  has  been  particularly  disappointing 
as  only  60%  kept  their  appointments. 

I  would  like  to  thank  the  School  Doctors,  Nurses  and  Health 
Visitors  for  their  continued  help,  which  is  so  much  appreciated. 
I  am  also  indebted  to  the  head  teachers  and  their  staffs  who 
readily  give  up  so  much  of  their  time  to  discuss  and  help  these 
hearing  deprived  children  and  always  make  my  visits  so 
pleasurable. 

Mr.  T.  S.  Stewart,  Otologist  at  the  Worcester  Royal 
Infirmary,  is  always  so  ready  to  discuss  and  help  these  children 
and  I  am  sincerely  grateful  to  him  for  his  encouragement 
and  help.  My  grateful  thanks  also  to  the  staff  of  the  Hearing 
Aid  Department  at  the  Infirmary  who  are  always  willing  to 
be  of  help  and  take  such  an  interest  in  these  handicapped 
children. 


Medical  Examinations  of  Teaching  Staff : 

Candidates  for  Teachers’  Training  Colleges  and  teachers 
about  to  take  up  their  duties  were  examined  by  the  Medical 
Officers  as  follows  : 

For  Teachers’  Training  Colleges  1971  —  66 

1972  —  74 

Teachers  1971  —  7 

1972  —  2 

Employment  of  School  Children : 

The  majority  of  children  undertaking  part-time  work  of 
this  nature  are  engaged  in  the  delivery  of  newspapers  or  in 
shops,  but  in  accordance  with  bye-laws  a  medical  examination 
is  necessary  before  they  are  employed.  Children  were  assessed 
for  filness  for  employment  as  follows  : 

1971  —  219 

1972  —  230 
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PREVENTION  AND  TREATMENT 


Vaccination  and  Immunisation 

For  some  years  we  have  been  able  to  achieve  a  very  high 
rate  of  vaccination  and  immunisation  and  it  is  pleasant  to 
record  that  this  favourable  position  has  been  maintained  during 
1971  and  1972. 

(i)  Smallpox 

Routine  vaccination  was  discontinued  during  1971  but 
individual  children  were  given  vaccination  on  request 
at  children’s  clinics.  634  were  re-vaccinated  and  7 
were  given  primary  vaccination. 


Diphtheria,  Tetanus,  Poliomyelitis 
Revaccinations  : 

Children  bom 
1965  -  1968 

Diphtheria  1 ,203 

Tetanus  T221 

Poliomyelitis  1 ,263 


All  other  children 
under  16  years 
9 

616 

583 


Primary  Vaccination  : 

Diphtheria  34 

Tetanus  35 

Poliomyelitis  31 

(iii)  Measles  47 

(iv)  Rubella 

Protection  continued  to  be  offered  to  all  girls  from 
the  age  of  11  up  to  14,  as  follows: 

1971  —  1,001 

1972  —  893 

B.C.G.  Vaccination 

Protection  against  tuberculosis  by  means  of  B.C.G.  vac¬ 
cination  is  offered  to  school  children  during  their  thirteenth 
year  of  age.  Preliminary  Heaf  testing  disclosed  that  in  1971 
14.79%  and  in  1972  13.37%  of  the  children  were  tuberculin 
positive  and  therefore  did  not  require  vaccination.  The  results 
of  B.C.G.  vaccination  are  as  follows  : 


1971 

1972 

Number  Heaf  tested 

1,771 

1,384 

Number  found  positive 

262 

185 

Percentage  positive 

14.79 

13.37 

Number  found  negative 

1,446 

1,141 

Number  vaccinated 

1,420 

1,115 

Number  not  vaccinated 

26 

26 

Number  Heaf  tested 

but  not  read 

63 

58 

3 

18 

7 
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Remedial  Exercises 

We  are  fortunate  in  having  two  Senior  Remedial  Gymnasts, 
Mr.  F.  R.  Wilby  and  Miss  J.  Crane,  the  latter  having  replaced 
Mrs.  H.  J.  Newton  who  resigned  in  December,  1971,  for 
domestic  reasons. 

Mr.  F.  R.  Wilby  reports  : 

For  the  first  part  of  1972  I  was  the  only  remedial  gymnast 
working  in  the  School  Health  Service  and  found  it  very  difficult 
to  give  sufficient  treatment  to  those  who  needed  it  as  the  number 
of  children  concerned  was  very  large.  Most  children  were 
treated  at  group  sessions  and  seen  on  an  average  every  fortnight. 
However,  in  June,  1972,  Miss  J.  Crane  was  appointed  as 
Senior  Remedial  Gymnast  and  as  we  had  768  children  to  deal 
with  we  split  the  schools  between  us  and  were  thereby  able  to 
pay  weekly  instead  of  fortnightly  visits  and  indeed,  devoted 
more  time  to  the  special  schools.  In  the  latter,  individual 
treatments  are  essential  and  these,  of  course,  included  hydro¬ 
therapy  where  indicated.  Furthermore,  as  our  visits  became 
routine  and  expected  it  was  easier  for  the  teachers  to  provide 
larger  working  areas  which  was  very  much  to  our  satisfaction 
and  that  of  the  children. 

To  ensure  that  certain  commonsense  principles  were  followed 
to  prevent  bad  habits  from  developing  in  the  important  years 
of  growth,  viz.  hats  worn  on  the  back  of  the  head  causing 
a  faulty  head  carriage  and  to  demonstrate  good  posture  in  the 
standing  and  sitting  positions  as  well  as  the  correct  walking 
action,  parents  were  invited  to  special  exercise  sessions  and 
their  help  rapidly  enlisted.  For  children  needing  more 
individual  treatments  this  could  be  done  in  the  group  sessions 
at  the  schools  and  for  parents  unable  to  attend  the  special 
sessions,  special  facilities  were  available  at  the  School  Clinic. 


Ultra  Violet  Light  Therapy : 

Ultra  Violet  Light  Therapy  is  given  during  the  Spring  and 
Autumn  terms  at  Rose  Hill  School  if  recommended  by  the 
School  Medical  Officer.  73  children  attended  these  sessions 
during  1971,  and  104  during  1972. 


Chiropody : 

School  children  attend  for  chiropody  at  the  School  Clinic 
where  there  are  excellent  facilities  and  where  they  are  treated 
by  Miss  J.  Price,  Mrs.  M.  Gilbert  and  Mr.  N.  Gilbert,  a  great 
deal  of  whose  time  is  devoted  to  the  exorcising  of  plantar  warts. 
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Minor  Ailment  Clinic : 

Relatively  few  children  attend  nowadays  for  minor  ailments 
and  the  weekly  clinic  held  on  Tuesday  mornings  is  used  mainly 
for  children  referred  to  the  school  doctor  for  a  more  detailed 
medical  examination.  88  children  attended  during  1972. 

Convalescent  Holidays : 

We  are  very  grateful  to  the  Worcester  Rotary  Club  and  other 
local  Charities  for  sending  several  of  our  children  on  convales¬ 
cent  holidays  during  the  last  two  years. 

Enuresis  Clinic  : 

Children  who  may  benefit  from  attending  this  clinic  are  found 
in  the  first  place  at  periodic  medical  examinations  at  school. 
Others  are  referred  by  family  doctors  often  after  trying  treatment 
by  drugs.  A  few  are  sent  from  the  paediatric  department  of 
the  hospital.  The  electric  alarm  is  rarely  issued  to  children 
under  8  years  of  age  as  it  is  found  that  such  children  are  likely 
to  be  afraid  of  the  sound  of  the  loud  alarm  when  they  are 
asleep. 

Figures  for  those  treated  are  as  follows  : 


Boys 

Girls 

TOTAL 

1971 

1972 

1971 

1972 

1971 

1972 

Cured 

6 

14 

5 

10 

11 

24 

Improved  . . . 

13 

16 

7 

8 

20 

24 

Not  improved 

13 

14 

8 

5 

21 

19 

Total  treated 

32 

34 

20 

23 

52 

67 

Health  Education  : 

Dr.  Snell  undertakes  the  supervision  of  health  education 
activities  amongst  our  staff  and  our  doctors  and  nurses  and  a 
great  many  other  members  of  the  School  Health  Service  made  a 
real  contribution  to  this  important  subject  during  the  years 
1971  and  1972.  Early  in  1971  a  full  time  Health  Education 
Officer  was  appointed  jointly  by  the  Education  and  Health 
Committees.  Mrs.  C.  E.  Christopher,  who  is  a  State  Registered 
Nurse  and  holds  the  Health  Visitors  Certificate,  was  appointed 
and  started  work  in  February.  I  am  indebted  to  her  for  the 
following  account  of  her  work. 
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1971 

My  first  year  as  Health  Education  Officer  for  this  city  has 
proved  stimulating  sometimes,  frustrating  often,  but  never  dull. 
I  should  think  it  has  taken  a  slow  rise  “off  the  ground”. 

The  first  few  months  of  this  exciting  post  were  spent  in  going 
into  whatever  schools  requested  assistance,  and  effecting 
introductions  into  other  schools  to  make  myself  known. 

Primary  Schools 

A  programme  consisting  of  18  talks  with  visual  aids  and 
films  was  compiled  in  three  parts  : — 

First  The  systems  of  the  body 

Second  Growing  up  and  procreation 

Third  Caring  for  oneself 

This  programme  was  for  the  final  year  in  the  junior  schools, 
the  “ten  year  olds”,  as  it  has  been  proved  that  at  this  age 
the  children  are  extremely  interested  in  themselves,  without 
being  emotionally  involved. 

Of  the  22  Primary  Schools  approached 

6  Schools  did  not  require  the  programme 
3  Schools  wished  the  last  part  only 
6  Were  extremely  keen,  but  2  schools  fell  through 
9  Schools  never  replied. 

The  following  routine  was  carried  out  in  interested  schools  — 

1.  A  parent  teacher  meeting  was  arranged,  with  all  teachers 
who  were  involved  being  present. 

2.  The  programme  and  reason  for  it  being  included  in 
school  was  outlined. 

3.  The  B.B.C.  film  strips  “Growing  Up”  and  “Where  do 
babies  come  from?”  were  then  shown  to  the  parents, 
these  being  the  most  controversial  material  to  be  used. 

4.  A  discussion  and  “  question-answer  ”  period  then 
followed. 

A  few  weeks  later  the  headmaster  would  send  a  question¬ 
naire  to  all  parents,  asking  if  they  wished  their  child  to  attend 
this  course  with  or  without  the  film  strips,  or  if  they  would 
prefer  the  child  ‘withdrawn’. 
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The  incidence  of  withdrawal  has  been  slight. 

The  reaction  and  response  of  the  parents  has  been  interesting, 
and  most  varied.  In  one  school  questions  and  discussions 
went  on  for  over  two  hours,  and  the  result  was,  22  parents 
were  for  the  course,  14  against,  so  of  course  it  was  abandoned. 

In  another  school,  when  the  parents  were  asked  if  they  had 
any  questions  to  ask,  or  anything  they  wished  to  discuss,  they 
all  rose  as  one  body  and  went  home.  All  of  them  wished  their 
children  to  have  the  course  of  talks. 

One  school  has  a  number  of  mothers  attending  the  course, 
but  when  this  was  suggested  in  other  schools,  the  mothers 
felt  their  children  would  be  embarrassed. 

At  a  parent-teacher  meeting  held  at  the  end  of  a  programme 
to  assess  parent  /  children  reaction  and  to  obtain  recommenda¬ 
tions  and  criticisms  for  future  programmes,  many  parents 
said  how  much  they  had  learnt  from  their  children  on  the 
course.  The  mothers  were  particularly  pleased  when  their  sons 
rushed  home  and  demanded  to  go  to  the  barbers  for  a  haircut 
and  shampoo  after  seeing  the  “Nitty”  film  in  ‘Personal  Hygiene’. 
I  must  admit  the  lice  did  resemble  prehistoric  monsters 
tramping  through  the  jungle,  and  we  were  all  having  a  good 
scratch  at  the  end  of  the  film.  Another  mother  complained 
bitterly  about  the  number  of  towels  used  in  the  home,  as 
there  was  now  so  much  hand  washing  going  on. 

Reactions 

When  I  first  approach  a  school  and  explain  the  programme, 
I  am  often  struck  with  how  similar  the  reaction  is  to  that  of  the 
young  mothers  when  they  are  approached  about  their  babies’ 
Smallpox  vaccinations  “I  suppose  I  ought  to  have  it  done  — 
I  know  it  will  be  nasty  while  it’s  happening,  but  it  might  do 
some  good  when  it’s  over”. 

When  approaching  one  primary  school  I  heard  a  little  boy 
say  “Miss,  here  comes  the  skeleton  lady”,  whilst  in  another, 
a  young  teenager  looked  out  of  the  window,  saw  me  and  said 
“Ugh,  here  comes  that  sex  woman  again”. 

Special  Schools  —  Rose  Hill  and  Thornton  House 

The  programme  extended  to  include  the  venereal  diseases. 
Family  Planning  and  drugs  has  been  accepted  with  great 
interest  and  enthusiasm  at  both  our  special  schools,  and  is  here 
given  to  the  school  leavers.  We  also  have  a  session  on  baby 
bathing  with  a  live  baby,  and  that  is  always  a  great  success. 
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Secondary  Modem  Schools 

There  was  a  programme  of  : — 

Personal  relations 
Conception  and  Labour 
Venereal  Diseases 
Family  Planning 
Smoking 

Drugs  and  Alcohol 
Social  Services 

This  was  given  in  two  Secondary  Modem  Schools,  mainly  to 
the  non-academic  pupils,  but  in  one  school,  all  children,  when 
the  ‘O’  levels  were  finished,  had  this  programme. 


Worcester  College  of  Education 

The  third  year  Home  Economic  students  expressed  great 
interest  in  the  techniques  of  Sex  Education  in  schools  as  they 
felt  that  this  would  be  included  in  their  work  in  the  future 
and  so  we  had  a  series  of  five  whole  mornings  of  discussions, 
visual  aids  and  technique  teaching. 

Infants 

Talks  on  dental  care  and  personal  hygiene  have  been  given 
in  several  infants  schools. 

The  school  nurses  and  doctors  have  all  been  involved  in 
programmes  mainly  in  the  Secondary  Modem  Schools,  and  the 
Medical  Officer  of  Health  has  held  a  series  of  discussions  of 
the  drug  problem  with  the  staffs  of  Secondary  schools. 

Summary 

I  hope  that  as  time  goes  on  this  work  in  schools  will  increase 
so  much  that  we  will  have  a  demand  for  inservice  training  from 
interested  teachers.  “Learning  to  live”  must  surely  be  as  much 
a  specialist  subject  as  French  or  History,  and  although  it  is 
considered  by  many  to  be  a  parent’s  responsibility,  it  must 
surely  be  the  responsibility  of  any  caring  adult  to  assist  both 
parents  and  children  to  prepare  for  a  life  with  far  more 
complexities  and  pressures  than  we  had  to  face. 

I  should  like  to  offer  my  sincere  thanks  to  all  the  staff  of 
schools  who  have  accepted  me  as  a  colleague  and  done  so  much 
to  help  smooth  any  difficulties. 
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1972 

1972  has  not  shown  a  marked  increase  by  schools  in  the 
request  for  material  or  talks  on  ‘Health’. 

Primary  Schools 

Comer  Gardens 
Gorse  Hill 
Elbury  Mount 
Pitmaston 

St.  John’s  C./E. 

St.  Mary’s  Convent 
St.  George’s  C./E. 

Wamdon  Juniors 

Special  Schools 

Rose  Hill 
Thornton  House 


The  Blind  College 

A  series  of  talks  on  Home  Accidents  were  given  for  the 
Duke  of  Edinburgh’s  Award  scheme. 

Secondary  Modern  Schools 

Christopher  Whitehead  Girls 

Blessed  Edward  Oldcome  School 

A  course  was  given  to  the  13 — 14  year 
olds  concerning  :  Conception,  Foetal 
growth  and  Labour,  The  Venereal 
Diseases,  Family  Planning,  Smoking, 
Drugs  and  Alcohol,  The  Social  Services 

This  course  was  repeated  in  a  different  form  to  the  G.C.E. 
pupils  at  Christopher  Whitehead  School,  when  their  exams 
were  completed. 

St.  Mary’s  Convent 

This  course  was  given  to  the  Upper  and  Lower  Fifths  after 
completion  of  their  exams. 

Nunnery  Wood  Secondary  School 


These  schools  had  the  course  ‘Learning 
to  Live'  for  the  second  year  running. 

Had  the  course  for  the  first  time. 

Required  the  second  half  of  the  course 
only. 


Had  a  similar  course  but  extended  to 
cover  The  Venereal  Diseases,  Drugs 
and  Alcohol  and  Family  Planning. 
This  was  given  to  the  school  leavers. 
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An  invitation  was  received  to  lead  discussion  on  1.  Family 
Planning  as  a  means  for  preventing  poverty.  2.  The  Family’ 
a  discussion  on  courtship  and  marriage.  This  was  to  the 
R.O.S.L.A.  group  15-16  year  olds. 


Youth  Clubs 

This  course  was  repeated  every  Monday  night  throughout 
the  Autumn  and  Winter  to  the  three  Youth  Clubs  in  the 
City.  The  pattern  was  a  film  followed  by  individual  questions. 
The  response  and  questions  at  each  session  was  rather 
disappointing  but  the  Youth  Club  Leaders  maintain  there  is 
much  more  free  discussion  between  themselves  and  the  young¬ 
sters  after  seeing  these  films. 


College  of  Education 

A  course  of  lectures  to  the  third  year  Home  Economic 
Students  on  Child  Care  was  given  and  the  students  requested 
a  morning  on  how  to  deal  with  Sex  Education  in  Schools. 


Summary 

Health  Education  has  been  disappointing  in  its  very  slow 
increase,  but  of  course  there  is  no  way  of  assessing  what  is 
being  done  in  all  schools.  As  the  interval  between  puberty 
and  school  leaving  increases  each  year,  so  will  the  social 
problems.  This  makes  the  teachers  very  vulnerable  and  one 
hopes  that  Education  in  Personal  Relations  will  become  as 
much  a  part  of  the  school  curriculum  as  all  other  subjects. 


Head  Infestations : 

A  total  of  35,812  individual  examinations  of  pupils  in 
schools  were  made  by  the  school  nurses  during  1970,  and 
41,747  during  1971.  510  and  292  pupils  respectively  were 
found  to  be  infested  with  lice  or  nits. 
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Accidents  involving  school  children 

I  am  grateful  to  the  Chief  Superintendent  ‘C’  Division,  West 
Mercia  Constabulary  for  the  following  information : 


Number  of  Accidents 

1971 

1972 

Fatal 

•••  •  •  •  •••  ••• 

— 

— 

Serious 

•••  •••  •••  ••• 

18 

19 

Slight 

•••  •••  •••  ••• 

37 

27 

55 

46 

Number 

of  Injuries  arising  from 

those 

accidents 

Fatal 

•••  •••  •••  ••• 

— 

— 

Serious 

•••  •••  •••  ••• 

20 

20 

Slight 

•  •  •  •••  •••  •  •  • 

42 

33 

62 

53 

These  figures  involve  children  between  the  ages  of  5 
and  15  years  and  occurred  on  all  days  including 
schooldays,  weekends  and  during  the  school  holidays. 


Road  Safety 

Mr.  G.  A.  Austen  is  responsible  for  Road  Safety  activities 
in  schools  and  reports  as  follows  : 

National  Cycling  Proficiency  Scheme 

This  training  was  carried  out  at  most  of  the  Primary  and 
Secondary  Schools,  resulting  in  517  children  taking  the  courses. 
A  total  of  432  children  passed  the  test  at  the  end  of  the 
training,  a  pass  rate  of  83%,  which  is  well  above  the  National 
average.  We  think  this  is  due  to  the  fact  htat  we  hold  a 
slightly  longer  course  than  suggested  by  ROSPA. 

Almost  all  the  courses  were  held  during  school  time,  with 
additional  courses  during  the  Easter  and  Summer  holiday 
periods. 

Presentation  of  certificates  and  badges  took  place  at  indi¬ 
vidual  schools,  this  saves  the  children  having  to  wait  a  long 
time  for  these  items,  and  also  gave  the  Road  Safety  Officer  a 
further  opportunity  to  talk  to  the  children. 
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The  Forward  Trust  Competition  for  Young  People 

Eleven  teams  from  youth  organisations  and  senior  schools 
took  part  in  this  competition.  The  local  winners,  a  team  from 
the  Bishop  Perowne  Secondary  School,  subsequently  won  the 
County  final  and  were  runners-up  in  the  Regional  finals.  As 
there  are  financial  rewards  for  the  winning  school  competition 
is  strong,  and  the  schools  are  running  internal  competitions  to 
find  the  best  team. 

The  Elt  Cup  Road  Safety  Quiz  for  Junior  Schools 

Teams  were  entered  from  15  schools.  Knockout  rounds 
were  held  at  various  schools  in  the  City,  and  the  final  between 
four  teams  was  held  at  the  Guildhall,  the  winners  were  a 
team  from  the  Nunnery  Wood  Primary  School. 

Road  Craft  Courses 

Two  senior  schools  held  these  courses  throughout  the  pupils’ 
last  year  at  school,  and  other  schools  are  showing  interest. 
It  is  hoped  that  the  extension  of  the  school  leaving  age  will 
enable  more  schools  to  take  part  in  this  type  of  training. 

School  Visits 

All  schools  were  visited  at  least  once  during  the  year  for 
talks  to  children,  parents,  presentation  of  Certificates,  Cycle 
Tests,  Cycle  checks,  and  participation  in  Road  Craft  courses. 

School  Crossing  Patrols 

The  Council  employ  28  Crossing  Patrols  to  assist  children  in 
getting  to  and  from  school  safely.  Application  for  three  new 
sites  are  being  investigated. 

General 

Thanks  are  due  to  all  the  Head  Teachers  and  staff  of  all 
schools  for  the  co-operation  they  always  give  to  the  Road 
Safety  section  of  the  Council. 
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SCHOOLS  MEALS  SERVICE 

I  am  indebted  to  the  Director  of  Education  and  Mrs. 
Browning,  School  Meals  Organiser,  for  the  following 
information. 

The  number  of  school  meals  served  to  pupils  in  maintained 
schools  during  1972  totalled  1,700,790  giving  a  daily  average 
of  8,904.  The  percentage  of  children  taking  a  meal  averaged 
67.48%  in  the  Autumn  Term  compared  with  61.50%  in  the 
Autumn  of  1971.  It  is  encouraging  to  see  the  average  daily 
meal  number  increasing  again  following  the  sharp  fall  when 
the  cost  of  the  meal  to  parents  was  increased  in  April,  1971. 

The  City  has  a  total  of  26  production  kitchens  in  operation. 
Perdiswell  Primary  School  opened  in  September,  1970.  During 
1971  Our  Lady  Queen  of  Peace  R.C.  Primary  School  opened 
in  April  and  Pitmaston  Primary  Kitchen  opened  in  September. 
St.  John’s  School  Kitchen  closed  in  November.  In  September, 
1972,  a  new  kitchen  was  opened  at  the  new  St.  George’s  Roman 
Catholic  School.  The  number  of  pupils  receiving  a  transported 
meal  has  now  dropped  to  approximately  1,400  per  day  or  15% 
of  the  daily  output.  This  is  a  process  which  is  welcomed 
because  meals  of  a  greater  variety  can  be  served  on  site 
compared  to  those  which  must  be  transported. 

The  choice  menu  with  a  cafeteria  style  service  is  still 
maintaining  its  popularity  in  Secondary  and  Grammar  Schools. 
The  introduction  of  soup  and  bread  rolls  and  fresh  fruit  instead 
of  a  sweet  course,  and  also  fresh  milk  and  milk  shakes  as  an 
alternative  to  custard  sauce  has  proved  extremely  popular.  This 
style  of  service  affords  batch  cooking  and  as  a  result  a  better 
nutritional  standard  and  a  more  attractive  appearance.  Yoghurt 
has  been  introduced  during  1972  as  a  third  choice  of  sweet 
twice  weekly  and  it  is  hoped  that  the  variety  of  choice  now 
presented  plus  the  experimental  introduction  of  a  cold  table 
in  the  near  future  serving  a  set  number  of  well  balanced  salad 
or  snackmeals  will  speed  up  the  service  and  attract  some  of  the 
sandwich-eating  pupils. 

In  September,  1971,  milk  in  primary  schools  ceased  to  be 
provided  for  children  above  the  age  of  7  except  on  medical 
grounds. 

A  further  group  of  school  meals  personnel  have  taken 
Day  Release  Courses  at  the  Worcester  Technical  College  to 
study  the  City  and  Guilds  of  London  Certificate  No.  147  course. 
This  is  commendable  as  they  are  all  married  women  with 
families  and  work  full-time  in  school  meals  kitchens.  There 
is  no  doubt  that  the  standard  of  the  meal  is  raised  considerably 
as  a  direct  result  of  this  training. 
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HANDICAPPED  PUPILS 


(a)  Blind 

Pupils  who  have  no  sight  or  whose  sight  is  or  likely  to 
become  so  defective  that  they  require  education  by  methods 
not  involving  the  use  of  sight. 

One  girl  attends  Lickey  Grange 

One  girl  attends  Sunshine  Homes,  Leamington 

One  girl  attends  Rushton  Hall 

One  girl  attends  Chorleywood  College  for  the  Blind 

One  boy  attends  Worcester  College  for  the  Blind. 

(b)  Partially  Sighted 

Pupils  who  by  reason  of  defective  vision  cannot  follow  the 
normal  regime  of  ordinary  schools  without  detriment  to 
their  sight  or  to  their  educational  development,  but  can  be 
educated  by  special  methods  involving  the  use  of  sight. 

One  boy  attends  West  of  England  School  for  the 
Partially  Sighted,  Exeter 

Two  boys  attend  Exhall  Grange  School,  Coventry 
One  girl  attends  Exhall  Grange,  Coventry. 

(c)  Deaf 

Pupils  with  impaired  hearing  who  require  education  by 
methods  suitable  for  pupils  with  little  or  no  naturally 
acquired  speech  or  language. 

One  girl  attends  the  Royal  School  for  the  Deaf, 
Birmingham 

One  boy  attends  the  Royal  School  for  the  Deaf,  Derby 

Two  boys  attend  Summerfield  House  School  for  the 
Deaf,  Malvern 

One  girl  attends  Summerfield  House  School  for  the 
Deaf,  Malvern. 

(d)  Partially  Hearing 

Pupils  with  impaired  hearing  whose  development  of  speech 
and  language,  even  if  retarded,  is  following  a  normal  pattern 
and  who  require  for  their  education  special  arrangements 
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or  facilities  though  not  necessarily  all  the  educational 
methods  used  for  deaf  pupils. 

(i)  At  residential  Schools  : 

One  boy  attends  Needwood  School,  Burton-on- 
Trent 

Four  girls  attend  Summerfield  House  School  for 
the  Deaf,  Malvern 

(ii)  At  Rose  Hill  School  : 

One  boy  attends  Rose  Hill  School 

(iii)  At  Ordinary  Schools  : 

The  number  of  children  now  issued  with  hearing 
aids  is  71.  Most  of  them  are  managing  satis¬ 
factorily  at  ordinary  schools  with  the  help  of 
remedial  and  individual  teaching  where  necessary. 
They  are  kept  under  observation  at  the  Ear,  Nose 
and  Throat  Clinic  at  the  Worcester  Royal 
Infirmary  as  well  as  by  the  School  Health  Service. 
There  are  a  number  of  other  children  who  have 
some  degree  of  hearing  loss  which  is  not  severe 
enough  to  require  a  hearing  aid.  These  children 
are  carefully  supervised  to  detect  any  deterioration 
in  their  hearing. 

A  report  by  Mr.  Walsh,  Peripatetic  Teacher  of  the 
Partially  Hearing  is  included  elsewhere  in  this  report. 

(e)  Educationally  Subnormal 

Pupils  who  by  reason  of  limited  ability  or  other  conditions 
resulting  in  educational  retardation  require  some  specialised 
form  of  education  wholly  or  partly  in  substitution  for  the 
education  normally  given  in  ordinary  schools. 

(i)  At  Residential  Schools  : 

Seven  boys  and  one  girl  attend  residential  schools 
for  the  educationally  subnormal. 

(ii)  At  Thornton  House  School : 

At  the  end  of  1972,  130  children,  76  boys  and  54 
girls,  were  attending  Thornton  House  School. 

(iii)  At  Rose  Hill  School : 

Twenty-one  children  suffering  from  various 
handicaps  were  also  classified  as  educationally 
subnormal. 
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(iv)  At  Ordinary  Schools  : 

A  number  of  children  classified  as  educationally 
subnormal  attend  ordinary  schools  in  the  City. 
With  few  exceptions  these  children  have  I.Q.s  of 
over  70  and  can  cope  in  ordinary  schools  if 
assisted  by  remedial  teaching. 

I  am  grateful  to  Mr.  Jones,  Headmaster  of  Thornton  House 
School,  for  the  following  report. 

The  school  has  accommodation  for  100  children,  including 
25  children  from  the  County,  14  boys  and  11  girls. 

Four  children  left  school  at  Easter  and  were  successful  in 
finding  jobs  of  their  choosing.  Eight  children  leave  at  the  end 
of  the  summer  term  and  they  have  already  had  informal  dis¬ 
cussions  with  the  Senior  Careers  Officer  concerning  hobbies, 
interests  and  job  prospects.  It  is  pleasing  to  report  that  all 
children  who  left  school  at  the  end  of  the  summer  term,  1971, 
were  found  employment. 

Children  in  their  last  year  at  school  are  involved  in  our 
Leavers  Programme.  This  programme  is  aimed  to  provide 
them  with  experiences  both  in  and  out  of  the  classroom  that 
will  help  them  to  feel  confident  about  the  prospects  of  leaving 
school  and  entering  employment. 

During  1971  many  of  our  children  were  involved  in  various 
projects  with  students  from  Worcester  College  of  Education. 
Some  children  at  the  top  of  the  school  visited  the  College  one 
afternoon  a  week  to  work  with  students  in  small  groups  on 
various  craft  projects.  Other  children  worked  with  students  in 
small  groups  in  the  school  on  some  topics  of  interest.  We  very 
much  welcome  this  working  together  with  students  from  the 
College. 

We  aim  to  involve  our  school  leavers  in  the  life  of  the 
community  as  much  as  we  can.  An  important  aspect  of  school 
life  in  the  child’s  last  year  at  school  is  the  emphasis  placed  on 
helping  the  young  person  to  carry  out  assignments  outside  the 
school  situation  which  require  initiative,  reliability  and  inde¬ 
pendence.  These  assignments  involve  the  use  of  shops,  telephone, 
post  office,  bus  and  train  timetables  etc.  Our  leavers  are  also 
encouraged  to  participate  in  our  community  service  programme 
when  they  help  for  one  full  session  a  week  with  play  groups, 
senior  citizens  and  physically  handicapped  householders. 

Throughout  the  school  the  children  derive  great  benefit  from 
the  use  of  the  minibus  for  educational  visits  in  and  around 
Worcester  and  further  afield.  The  experience  gained  by  the 
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children  from  these  various  visits  form  the  background  to  much 
project  work  through  conversation,  reading,  writing  and 
illustrations.  The  minibus  is  now  garaged  at  Rose  Hill  House 
and  I  would  like  to  take  this  opportunity  of  thanking  the 
Ambulance  Officer  and  his  staff  for  the  part  they  have  played 
in  garaging  this  vehicle. 

At  the  present  time  a  party  of  children  has  set  out  on  a 
Youth  Hostelling  holiday  to  Kings  Hostel  in  Dolgellau,  Wales. 
This  kind  of  holiday  offers  a  great  adventure  to  the  children 
concerned.  Many  of  them  have  never  been  on  holiday  before 
and  will  derive  a  great  deal  from  their  experiences.  Our  thanks 
to  Dr.  O’Donnell  for  financial  help  in  enabling  two  of  our 
worthy  children  to  attend  this  holiday. 

The  general  activities  of  the  school  are  varied  and  as  well 
as  our  games,  crafts,  cooking,  interest  clubs,  bee-keeping  and 
gardening,  we  are  encouraging  as  many  children  in  the  school 
as  possible  to  take  advantage  of  the  facilities  at  Worcester 
Swimming  Pool  in  learning  to  swim. 

Many  of  our  children  have  bicycles  and  in  the  interests  of 
safety  on  the  roads,  we  have  organised  through  Mr.  Austen, 
Road  Safety  Officer,  our  third  cycling  proficiency  course  for 
fifteen  children. 


We  place  great  emphasis  on  the  teaching  of  basic  subjects 
such  as  reading,  social  arithmetic  and  activities  associated 
with  them.  Modern  teaching  aids  are  used  widely  throughout 
the  school  according  to  the  needs  of  the  individual  child. 


We  have  many  visitors  to  our  school  and  I  would  like  to 
thank  them  for  the  interest  they  show  in  the  children. 


May  I  make  special  mention  of  the  following  from  ancillary 
services  who  offer  great  help  to  our  children  through  their 
work  in  the  school. 


Mrs.  Hawkesford 
Mr.  Rex  Walsh 
Miss  Perse 
Mr.  Wilby 
Mr.  Austen 
Mrs.  Christopher 
Mr.  Rubery 


—  School  Nurse 

—  Teacher  for  the  Deaf 

—  Speech  Therapist 

—  Remedial  Gymnast 

—  Road  Safety  Officer 

—  Lecturer  in  Health  Education 

—  Educational  Psychologist 


I  wish  to  thank  all  teaching  staff  and  ancillary  workers  in 
the  school  who  show  great  patience,  sympathy  and  under¬ 
standing  in  striving  to  meet  the  needs  of  each  child. 
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(v)  Manor  Park  Special  Day  School : 

This  school,  which  is  maintained  by  the 
Worcestershire  Education  Committee  accepts  our 
more  severely  handicapped  educationally  sub¬ 
normal  children,  many  of  whom  in  the  past 
would  have  been  classified  as  ineducable. 

There  remain  unfortunately  a  few  children  who 
are  too  seriously  handicapped  to  attend  Manor 
Park  and  these  are  in  the  main  admitted  to  Lea 
Castle  Hospital,  Kidderminster,  or  Lea  Hospital, 
Bromsgrove,  either  on  a  daily  basis  or  more  often 
for  full  time. 

I  am  grateful  to  Dr.  Gerald  Simon,  Medical 
Director,  Dr.  Margaret  Griffiths,  Consultant 
Paediatrician,  and  Dr.  Margaret  Davies,  Con¬ 
sultant  Psychiatrist,  for  the  help  they  give  these 
less  fortunate  children  and  also  for  the  assessment 
of  various  pre-school  children  referred  to  them. 


(f)  Epileptic 

Pupils  who  by  reason  of  epilepsy  cannot  be  educated  under 
the  normal  regime  of  ordinary  schools  without  detriment 
to  themselves  or  other  pupils. 

(i)  At  Thornton  House  School : 

One  boy  attends  Thornton  House  School. 

(ii)  At  Rose  Hill  School : 

Two  boys  and  two  girls  attend  Rose  Hill  School. 

A  number  of  children  who  suffer  from  infrequent  epileptic 
attacks  attend  ordinary  schools  where  they  manage  very 
well  with  the  aid  of  modem  anti-convulsant  drugs. 


(g)  Maladjusted 

Pupils  who  show  evidence  of  emotional  instability  or 
psychological  disturbance  and  require  special  treatment  in 
order  to  effect  personal,  social  or  educational  readjustment. 

We  are  indebted  to  Dr.  J.  H.  Morris,  Consultant 
Psychiatrist,  and  to1  his  staff  at  the  Child  Guidance  Clinic 
for  the  help  they  have  given  to  the  children  whom  we  have 
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referred  to  them.  66  children  received  treatment  at  the 
Child  Guidance  Clinic  during  the  year. 

(i)  At  Residential  Schools  : 

Two  boys  attend  Besford  Court  School 

One  boy  attends  Swalcliffe  Park  School,  Banbury 

One  girl  attends  Potterspury  Lodge,  Towcester 

Three  boys  attend  Berrow  Wood  School,  Pendock 

One  girl  attends  Greenwood  School,  Halstead, 
Essex. 

We  are  also  grateful  for  the  assistance  and  advice  given 
to  us  by  Mr.  W.  G.  K.  Rubery,  Educational  Psychologist, 
to  whom  I  am  indebted  for  the  following  report : 

During  the  year  1971,  a  total  of  119  new  cases,  79  boys  and 
40  girls,  were  referred  to  the  School  Psychological  Service. 
During  1972  the  number  of  new  cases  was  121;  91  boys,  30  girls. 
These  totals  do  not  include  the  increasing  number  of  children 
first  referred  in  previous  years  and  continuing  to  require 
attention  or  those  who  were  referred  again  during  the  year. 

Children  are  referred  because  they  are  seen  to  encounter 
difficulties,  whether  in  school  learning  or  in  their  social  or 
emotional  adjustment.  Education  seeks  to  further  the  develop¬ 
ment  of  the  whole  child.  Where  it  seems  that  there  are 
difficulties,  that  may  be  interfering  with  this  process,  greater 
understanding  of  the  child  and  his  needs  may  enable  the  school 
to  accommodate  more  closely  to  the  child’s  needs  and  perhaps 
enable  the  child  to  be  directly  helped  towards  responding  to  the 
demands  placed  upon  him. 

In  assessing  the  child  we  use  the  various  tests  and  techniques 
available  to  learn  about  his  abilities  and  skills,  his  feelings  and 
his  general  patterns  of  behaviour,  together  with  information 
from  the  school  and  from  his  family  about  his  behaviour  and 
his  experiences.  The  assessment  does  not  of  itself  necessarily 
enable  one  to  arrive  at  the  solution  in  terms  of  removing 
difficulty.  What  may  be  done,  however,  in  those  cases  where 
there  is  some  minor  degree  of  handicap  or  disability,  is  to  draw 
attention  to  the  basic  difficulty  in  order  that  this  might  receive 
due  consideration  and  allowance  made  —  thus  minimising  the 
disadvantage  under  which  the  child  labours. 

Many  children  experiencing  learning  problems  may  be 
directly  helped  by  the  peripatetic  remedial  teachers  who  make 
daily  visits  to  the  schools  to  teach  children  who  are  retarded 
in  reading.  In  order  to  detect  such  children  group  tests  of 
intelligence  and  reading  tests  are  administered  at  the  beginning 
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of  the  child’s  second  year  in  the  Junior  School,  and  children 
found  to  be  significantly  retarded  in  reading  are,  whenever 
possible,  provided  with  help  within  their  schools.  In  a  small 
number  of  cases  where  further  help  is  required  children  attend 
the  Clinic  on  one  or  two  occasions  per  week.  In  such  cases 
other  members  of  the  staff  and  also  the  parents  can  be  involved 
in  the  programme  of  remediation.  Clinic  teaching  enables  the 
teacher  and  child  to  make  full  use  of  the  available  aids  and 
apparatus  thus  extending  the  range  of  activities  that  can  be 
undertaken. 

In  addition  to  their  work  within  the  School  Psychological 
and  Remedial  Education  Service  the  Psychologist  and  Social 
Workers  also  work  with  Dr.  J.  Morris,  the  Consultant 
Psychiatrist,  in  the  Child  Guidance  Service. 

(h)  Physically  Handicapped 

Pupils  suffering  solely  from  a  defect  of  sight  or  hearing 
who  by  reason  of  disease  or  crippling  defect  cannot, 
without  detriment  to  their  health  or  educational  develop¬ 
ment,  be  satisfactorily  educated  under  the  normal  regime 
of  ordinary  schools. 

While  the  more  severe  cases  of  physical  handicap  are 
educated  at  residential  schools,  a  considerable  number 
of  permanently  disabled  children  attend  Rose  Hill  School. 
This  school  was  originally  intended  for  delicate  pupils, 
but  it  now  also  serves  quite  satisfactorily  for  physically 
handicapped  pupils  whose  condition  has  entered  a  chronic 
stage,  and  also  for  physically  handicapped  school  entrants 
where  a  period  of  medical  and  psychological  assessment 
is  required  before  deciding  upon  permanent  education 
placement. 

During  the  year  we  have  been  able  to  strengthen  the 
medical  care  of  children  at  Rose  Hill  School.  Dt.  Margaret 
Griffiths,  Consultant  Paediatrician,  very  kindly  agreed  to 
attend  on  a  sessional  basis  and  her  advice  in  the  assessment 
and  treatment  of  the  children  is  greatly  appreciated.  At 
the  same  time  we  have  been  able  to  secure  the  services 
of  two  physiotherapists,  again  on  a  part-time  basis. 

(i)  At  residential  Schools  : 

I  boy  attends  Exhall  Grange  School,  Coventry 
I  boy  attends  Coney  Hill  School,  Hayes,  Kent 
1  boy  attends  Lord  Mayor  Treloar  College,  Alton. 

(ii)  At  Rose  Hill  School  : 

Twenty-eight  children  who  are  physically  handi¬ 
capped  attend  Rose  Hill  School. 
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(i)  Speech  Defect 

Pupils  who  on  account  of  defect  or  lack  of  speech  not  due 
to  deafness  require  special  educational  treatment. 

I  am  grateful  to  Mrs.  J.  Meredith,  Senior  Speech  Therapist, 
for  the  following  report. 

The  total  number  of  children  who  received  Speech  Therapy 
during  1971  was  136  and  during  1972,  135.  Both  years  found 
us  with  only  one  Speech  Therapist  for  6  months  of  the  year. 
Miss  Lloyd-Davies  left  in  July  1971  and  we  were  fortunate  to 
have  Miss  J.  M.  Perse  join  us  in  July  1972.  During  this  period 
it  was  regrettably  necessary  once  more  to  start  a  waiting  list, 
although  on  the  whole  I  endeavoured  to  see  every  child  referred 
for  assessment,  so  that  those  with  severe  handicaps  could  be 
given  priority. 

Ideally,  treatment  for  all  children  should  be  carried  out  in  the 
School  Clinic,  partly  because  this  way  one  can  maintain  co¬ 
operation  and  contact  with  parents  and  partly  because  more 
facilities  and  equipment  are  available  here.  Unfortunately 
some  parents  are  either  unwilling  or  unable  to  bring  children 
regularly.  For  this  reason  and  also  because  of  the  number  of 
children  requiring  therapy  in  some  schools,  a  considerable 
amount  of  work  is  done  in  school  premises.  During  1971/2 
the  following  schools  were  visited  weekly  at  some  time  or 
another  : — 

Gorse  Hill  Infants’  and  Juniors 
Wamdon  Infants’  and  Juniors 
Elbury  Mount  Infants’ 

St.  Joseph’s  R.C.  Primary 
Cranham  Drive 

Ronkswood  Infants’  and  Juniors 
Rose  Hill 

Nunnery  Wood  Primary 

Nunnery  Wood  Secondary 

Thornton  House 

Dines  Green 

Pitmaston 

St.  John’s 

Stanley  Road 

Red  Hill. 

During  these  two  years  it  has  become  increasingly  obvious 
that  there  are  speech-handicapped  pupils  in  the  Special  Schools 
i.e.  Rose  Hill  and  Thornton  House  who  need  more  intensive 
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treatment  than  is  possible  with  our  present  complement  of 
two  full-time  therapists.  We  hope  that  it  will  be  possible  in 
future  for  a  part-time  therapist  to  join  us,  particularly  to  work 
in  these  schools. 

I  am  very  pleased  to  note  that  over  this  period  there  has 
been  an  increased  awareness  in  the  City,  on  the  part  of  parents, 
health  visitors,  teachers  and  G.P.’s  of  the  problems  of  the  young 
speech  handicapped  child.  As  a  result  more  pre-school  children 
have  been  referred  than  in  the  previous  year.  This  is  encouraging 
as  many  people  do  not  realise  that  a  great  deal  can  be  done 
to  help  a  child  with  poor  speech  in  the  year  or  so  before  he 
starts  school.  Even  if  treatment  is  not  undertaken,  advice  and 
reassurance  for  parents  can  have  very  beneficial  effect  at  this 
stage. 

I  am  indebted  to  the  staff  of  schools  for  their  co-operation 
and  to  the  Health  Visitors  for  their  alertness  in  recognising 
pre-school  children  with  problems.  I  would  also  like  to  thank 
the  staff  at  the  School  Clinic,  and  the  Remedial  and  Child 
Guidance  teams  for  their  help. 

(j)  Delicate 

Pupils  not  falling  under  any  other  category  in  this 
regulation  who,  by  reason  of  impaired  physical  condition, 
need  a  change  of  environment  or  cannot  without  risk  to 
their  health  or  educational  development,  be  educated  under 
the  normal  regime  of  ordinary  schools. 

(i)  At  Residential  Schools  : 

One  boy  attends  West  Kirby  Children’s 
Convalescent  Home  School,  Cheshire. 

(ii)  At  Rose  Hill  School : 

31  children  attend  Rose  Hill  School 

I  am  indebted  to  Miss  P.  Smith,  Headmistress, 
for  the  following  report  on  the  work  of  the  school. 

In  1971  the  highest  number  of  children  on  the  roll  was  ninety, 
with  twenty-four  admissions  and  fourteen  discharges.  Of  the 
latter,  four  were  school  leavers,  and  these  found  employment  in 
Worcester;  two  in  local  stores,  one  in  a  factory  and  one  in  an 
office.  Three  children  left  Worcester  and  the  rest  were  returned 
to  normal  schools,  with  the  exception  of  two  boys  who  were 
transferred  to  Thornton  House  Special  School. 

During  1972,  there  were  nineteen  admissions  and  twenty-six 
discharges,  seven  of  the  latter  being  school  leavers.  One  of 
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these  had  completely  overcome  her  school  phobia  and  left 
school  a  normally  adjusted  teenager,  one  boy  with  chronic 
asthma  went  on  to  a  College  of  Further  Education,  while 
another  asthmatic  boy  started  a  year’s  Art  course  at  a  Technical 
College;  A  diabetic  boy  is  now  working  in  a  clothing  shop, 
one  girl  with  septic  arthritis  is  working  at  a  local  factory, 
another  girl  is  working  in  a  city  store,  and  one  maladjusted 
epileptic  boy  is  not  working. 

A  boy  suffering  from  diseased  kidneys  died  during  the  year. 

We  have  now  a  very  wide  range  of  handicaps  and  in  January, 
we  had  27  delicate  children  (this  term  covers  many  diseases 
and  disorders),  9  educationally  subnormal,  5  epileptic,  2  with 
partial  hearing,  17  maladjusted,  5  with  a  speech  defect  and  25 
physically  handicapped  children.  We  have  5  children  in  wheel¬ 
chairs  and  a  number  who  can  only  walk  with  extreme  difficulty. 

The  medical  side  of  the  school  work  has  taken  on  a  new 
lease  of  life  with  the  appointment  of  two  part-time 
physiotherapists.  Children  who  have  not  had  physiotherapy 
before,  are  now  having  regular  sessions  and  we  have  noticed 
marked  improvements  in  some  children. 

For  the  first  time,  we  have  entered  a  boy  for  the  C.S.E. 
examinations.  This  was  a  difficult  decision  to  make,  as  the  boy 
had  to  work  alone,  while  the  rest  of  his  class  did  different 
work.  However,  he  took  four  subjects  and  gained  a  Grade  1  pass 
in  each  subject,  so  the  struggle  was  worthwhile.  He  is  a  boy 
who  has  missed  a  great  deal  of  time  at  school  because  of 
chronic  asthma. 

We  have  been  the  grateful  recipients  of  great  generosity 
during  the  last  two  years.  A  group  of  local  ladies  organised 
coffee  mornings  and  other  events,  and  with  the  proceeds  bought 
us  a  battery  driven  minicar,  specially  adapted  for  handicapped 
children.  The  Worcester  Round  Table  gave  us  a  number  of 
wonderful  gifts,  including  another  minicar,  a  potter’s  wheel, 
a  tape  recorder,  an  encyclopaedia,  a  Language  Master,  four 
trollies  (useful  for  immobile  children)  and  a  Hoover  Spin- 
nerinse  and  drying  cabinet.  In  addition  children  from  the 
Chantry  School,  Martley,  presented  the  school  with  a  small 
trampoline,  a  goal  net,  a  set  of  nursery  swings,  a  doll’s  dresser 
and  a  metal  working  kit,  from  the  proceeds  of  a  sponsored 
walk.  These  young  people  worked  really  hard  so  that  our 
children  should  benefit  and  we  do  appreciate  their  efforts. 

The  building  continues  to  deteriorate  but  we  are  encouraged 
by  the  knowledge  that  plans  are  going  ahead  for  the  new  school, 
and  that  1973  will  see  a  start  on  the  building  programme. 
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Discharges  during  1971 

Cerebral  Palsy  .  2 

Asthma  (One  a  school  leaver)  .  2 

Epileptic  1 

Alopecia  1 

Maladjusted  1 

Rheumatism  (School  Leaver)  .  1 

1 — .j  .  S  *  ■  . « «  •  •  •  « . .  « . «  . . .  2 

Haemophilia  2 

Delicate  (School  Leaver)  .  1 

Partial  Hearing  (School  Leaver)  .  1 

Discharges  during  1972 

Maladjusted  and  congenital  heart  ...  .  1 

Brain  damage  .  1 

School  phobia  (School  Leaver)  .  1 

Asthma  (2  School  Leavers)  ...  ...  ...  ...  3 

Epileptic  (School  Leaver)  .  1 

Delicate  2 

Perthes  2 

Educationally  sub-normal  (1  School  Leaver)  ...  3 

Septic  Arthritis  (School  Leaver)  .  ...  1 

Diabetes  (School  Leaver)  .  1 

Maladjusted  ...  ...  ...  ...  ...  ...  1 

Educationally  subnormal  and  school  phobia  ...  ...  1 

Christmas  disease  .  ...  .  1 

Educationally  subnormal  and  delicate .  1 

Autistic  ...  ...  ...  ...  ...  ...  2 

Deaf  ...  ...  ...  ...  ...  ...  1 

Spina  bifida,  blind,  educationally  subnormal .  1 

Eczema  ...  ...  ...  .  I 

Nephritis  (Deceased)  ...  .  1 


26 
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Admissions  during  1971 

Cerebral  Palsy 

Partial  Hearing  . 

Speech  Defect 
Alopecia 
Spina  Bifida 

Brain  Damage  . 

Maladjusted  . 

E.S.N.  and  Maladjusted  . 

E.S.N.,  Physically  handicapped  and  Maladjusted 
E.S.N.  and  Epileptic 

E.S.N.  and  Physically  Handicapped  . 

E.S.N.  and  Spastic  . 

F  S  N 

•  L/  #1  "  •  •••  •  •  *  •••  •••  ••• 

Physically  Handicapped  . 

Ulcerative  Colitis 
Epileptic 
Asthma 
Delicate 

Admissions  during  1972 

Spastic  hemiplegia  and  speech  . 

Scoliosis 

Stills  disease  ...  ...  . 

Perthes  disease  . 

Muscular  dystrophy  . 

Deaf  ...  ...  ...  ...  ...  ... 

Spina  bifida 

Spastic  hemiplegia  and  educationally  subnormal 

Petit  mal 

Delicate 

Educationally  subnormal  and  delicate  ... 

Spastic  diplegia  . 
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Dental  Inspection  and  Treatment  carried  out  by  the  Authority 
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Prophylaxis  . 

Teeth  otherwise  conserved 
Teeth  root  filled  ... 

Inlays  ...  . 

Crowns  •••  •••  ... 
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ANAESTHETICS.  General  Anaesthetics  administered  by  Dental  Officers . . .  329 
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Table  B — Other  Inspections 

Number  of  special  Inspections  .  826 

Number  of  Re-inspections  .  ...  2,146 

Total  2,972 


Table  C — Infestation  with  Vermin. 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons  ...  ...  41,747 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  292 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  58 

(cP  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act,  1944)  12 
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PART  II 

Treatment  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools. 


(including  Nursery  and  Special  Schools) 

Table  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND 

SQUINT. 

Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of 
refraction  and  squint  . 

Errors  of  refraction  (including  squint)  ... 

969 

Total . 

969 

Number  of  pupils  for  whom  spectacles 
were  prescribed  . 

387 

Table  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THROAT. 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

15 

(b)  for  adenoids  and  chronic 
tonsillitis 

49 

(c)  for  other  nose  and  throat 
conditions 

13 

Received  other  forms  of  treatment 

— 

Total  . . 

77 

Total  number  of  pupils  still  on  register  of 
schools  at  31st  December,  1972 
known  to  have  been  provided  with 
hearing  aids : 

(a)  during  the  calendar  year  1972 

8 

(b)  in  previous  years 

66 
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Table  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Number  known  to  have 
been  treated 

(a)  pupils  treated  at  clinics  or  out-patients 
departments 

251 

(b)  pupils  treated  at  school  for  postural 

defects . 

950 

Total  .. 

U01 

Table  D.— DISEASES  OF  THE  SKIN. 

(excluding  uncleanliness,  for  which  see  Table  C  of  Part  I) 

Number  of  pupils  known 
to  have  been  treated 

Ringworm  (a)  Scalp 

— 

(. b )  Body 

3 

Scabies 

39 

Impetigo 

64 

Other  Skin  Diseases 

98 

Total 

204 

Table  E. — CHILD  GUIDANCE  TREATMENT 

Number  known  to  have 
been  treated 

Pupils  treated  at  Child  Guidance  Clinics 

66 

49 


Table  F.— SPEECH  THERAPY. 


Number  known  to  have 
been  treated 


Pupils  treated  by  speech  therapists 

135 

Table  G.— OTHER  TREATMENT  GIVEN. 

(a)  Pupils  with  minor  ailments  . . 

Number  known  to  have 
been  treated 

68 

(h)  Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements 

— 

(c)  Pupils  who  received  B.C.G.  vaccination 

1.1 15 

(d)  Other  than  (a),  (6)  and  (c)  above. 

Please  specify. 

Audiometric  Examination  5  yr.  old 
sweep  ...  ...  . 

1,319 

Audiometric  Centre  — 

Special  Exams  (Drs)  . 

20 

Peripatetic  teacher  special 
exams  (15  referred  hospitals)  ... 

1,165 

Chiropody  . 

320 

Ultra  Violet  Light  Therapy 

104 

Treatment  at  Enuresis  Clinic 

67 

Total  (a)-(d)  ... 

3,964 

HANDICAPPED  PUPILS  —  SUMMARY  OF  POSITION  AT  31  st  DECEMBER,  1972 
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